
20 Trends and predictors of 30 day readmissions following percutaneous nephrolithotomy in
kidney stones formers and implications for readmissions-based quality metrics

Eur Urol Suppl 2019; 18(1);e27

Tully K. 1 , Harmouch S.S. 1 , Cole A.P. 1 , Nguyen D. 1 , Ramaswamy A. 1 , Lipsitz S.R. 2 , Trinh Q-D. 1 , Bhojani N. 3

1Brigham and Women's Hospital, Harvard Medical School, Division of Urologic Surgery and Center for Surgery and Public Health, Boston, United

States of America, 2Brigham and Women's Hospital, Harvard Medical School, Division of General Internal Medicine and Center for Surgery and

Public Health, Boston, United States of America, 3Centre Hospitalier de l'Université de Montréal, faculté de médecine de l'Université de Montréal,

Division of Urologic Surgery, Montreal, Canada

Introduction & Objectives: The use of hospital-readmission rates as a hospital quality metric has been debated as hospitals’ post-surgical

readmission rates may be more due to patient factors (case mix) compared to hospital factors. It is not known whether a similar trend is present

in advanced endoscopic procedures. We therefore sought to evaluate the contribution of individual hospitals on the patient-level probability of

readmission after a typical high-risk endoscopic procedure, percutaneous nephrolithotomy (PCNL).

Materials & Methods: Using the Nationwide Readmission Database, we identified non-elective 30-day readmissions following PCNL in U.S.

hospitals in 2014. Using a multilevel mixed effects model, we estimated the influence of hospital and clinical variables on patients’ odds of

readmission. A hospital-level random effects term was used to estimate the contribution of unmeasured hospital characteristics on their patients’

probability of readmission. In order to assess the relative contribution of each group on the predicted probability readmissions, a pseudo R-squared

was calculated for predictor variables.

Results: For a weighted sample of 6,974 patients who received PCNL at 485 hospitals, the 30-day readmission rate was 8.5% (95% CI 7.4 – 9.7).

In our adjusted model, hospital characteristics such as surgical volume were not associated with increased likelihood of readmission. Individual

hospitals contributed marginally to their patients’ probability of readmission. Patient-level characteristics explained far more of the variability in

readmissions than hospital characteristics (R squared 0.53963 vs 0.00305).
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Conclusions: Compared to patient-level characteristics, hospital characteristics contributed minimally to a model predicting patient-level probability

of readmission. These findings underscore the potential limitations of 30-day post-discharge readmissions to evaluate hospital quality of care.
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